To the Editor : We thank Beuy Job and Viroj Wiwanitkit for highlighting clinically valid important points related to our study on atypical manifestations of dengue fever in children, an issue of great public health importance [1] . In our experience, we have seen a changing pattern of clinical presentation during recent epidemics with increase in atypical manifestations of dengue fever. Even though thrombocytopenia is the hallmark laboratory finding in dengue fever, but in our experience thrombocytopenia, bleeding manifestations and plasma leakage did not always correlate clinically [2] . Fever has been the predominant presentation in children admitted and screened for dengue fever in our study and in this context afebrile dengue is an interesting presentation as reported by the authors [3] . We agree with authors regarding the role of coinfections as the one of the probable factors for atypical manifestations in dengue illness. The awareness regarding atypical/unusual manifestations of dengue fever is grossly lacking among the clinicians. Since the case fatality rate in children with severe dengue infection is very high, there is a need to update the health care personnel and community at various forums, about the various atypical manifestations of dengue fever, its prompt recognition and early management in children.
